MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BE3-032044
DEFPARTMENT OF PUBLIC HEALTH 'AND WELFARE —

STATE FILE NUMBER
Registration District No. ..___iﬂ 9 Primary Registeation District No.z_f._ﬂ___legistrar‘x No. A o -
OnTHIS TUp  AMINDED : :

1. PLACE OF DEATH . E b 2. USUAL RESIDENCE (Where deceasted lived. If institution: Residence before

. COUNTY. Marion s STATE Mey © b COUNTY Map{on admission)
L
b. C'ID'I;I’ (If outside corporate limits, give TOWNSHIP only) Length of stey In'1b ¢. CITY Inside Limits

., OR
ToWN Hsnnibal 7 vears oWN  Hannibal Yes I No O
& ;%gP“ﬂEoonF {tF NOT in hospital, give location} lnside Limits d. STREET {If cutside, give location) Resida on Farm

INSTITUTION £21 Eid gg]’ood Drive_ Yesi Ne [ ADDRESS#zl Ridggwood Drive Yes [ Nuﬁ

3 :TIAMEOPFﬁI')‘E)CEASED .F.inl ) ] Middle Last 4. DATE Month Year
P ore - EDWARD HAROLD: ROBINSONr DEATH Aug ust ¢ 'Y 1963 _
5. SEX 6. COLOR OR RACE 7. Morricd 81 Never Married (1 |8. DATE OF BIRTH | ¥ AGE (jast birthday) | IF UNDER ) YEAR | IF UNDER 24 AR
ma 18 whit & Widm{ved O Divorced (] ).'./6/190 5' 58 Maonths | Days Hours Min.
10a. USUAL OCCUFATION (Give kind of work done | 10b. EIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE (City and siate of country) | 12. CITIZEN OF WHAT COUNTRY

“EPSFRLEE™ o e ) A & W Drive: INN| Pittsville, Wis. [United States

13a. EATHER'S NAME 13b. MOTHER'S MAIDEN' NAME 14. NAME OF HUSBAND OR WIFE

Byron Roblnson Clara Mumier : Maude Robinson .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT. Addres Hanniba 1 Mo.
N ( Y mknown) | (IF ves, give wa dates of
P o e | 1Ly aive war or duies o L{ S, Maude Robinson . #21 Rid gewood
18. CAUSE OF DEATH (Enter only one cause per =y - INTERVAL BETWEEN
PART i. DEATH,WAS CAUSED BY: ONSET AND DEATH
. IMMEDIATE CAUSE {a). W Q_/z/m
Conditians, if any.1.  DUE T (b) /LW/ W
which gave rise to
] DUE TO (<} W .

sbove cause (a),
sfating -the under-

PART 1. OTHER SIGNIFICANT CONDITIONS CDNTRIBUT]NG TO DEA‘pflrbw not related to the terminal PART 111, If deceasad iy female was
disesss condition given rn PART | {a) there a pregnancy in last 90.deys.

lying causea last.
I O Yes ] jmj No_l O Unknown

75, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In PART | or PART 11 of item 18.)
PERFORMED? =] 0O O .
YESO NOD | . H

20: TIME OF Huuf ~Month, .Day, Yeor
{NJURY a.m.
p.m.

URRED 208, FLACE OF INJURY [e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION
20d. wl:‘lli‘:.REYA?cco K “farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J -

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

- her
21. | attended the d d from and last saw hlm alive on
bDeasth occurred at 9 8"30 8, m on the date stated. sbove, and to Ihe best of my knowledge, frorn the causes stated.

P ]

T22a, 81 ; o : ﬂ {Degege ar titlep”-- - .- - 1226, ADDESS- : - Mg~ | 22c, DAJE SIGHED
- / “ ; ) P - f /_?._
“FHo. BURIAL, CREMATION, | 23b. DATE Tic, NANE OF CEMETER — [ 23d. LGCATION (City, #own, or county) (Stafe)

removarl . |Aug.13, 1963|Mi11town. Cemetery Milltown, w1sconsim

24. FUNERAL DIRECTOR DDRESS Za 25. DATE RECD. BY LOCAL REG. J 28. REGIST RS SIGNAJURE
- Ll b oo g 9-1803 G il o

i d Embalmar's St t on Reverse Side)

USE BLACK INK
| OR
TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Z

aagy ¥

AT

”n i,

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by A Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

.

Licensed Embalmer No.
P. O. Address f//
. 4 3 I I

Note The above MUST BE SIGNED" BY THE LICENSED EMBALMER: in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

e If' gllffp’?df_fs_‘:v?' embalmeg' :fa:d ?gt{l\g_‘bepsgo sta!ed ?_E»?vg) .



